FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2004 90115 045 ***150.00

DOCUMENT # P03000021600

1. Entity Name

SO SPACIOUS INC.

Principal Place of Business

814 WEST CONCORD STREET
ORLANDO, FL 32805 US

Mailing Address

B14 WEST CONCORD STREET
ORLANDO, FL 32805  US

LRVIRMIUVY

A0 00000 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
.25" r;Zf?7122§’ Not Applicable
i ip: Count i .
4 Country Zp ountry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . . e = | -Name - . - -

YOUNG, ERIK L
814 WEST CONCORD STREET
ORLANDO, FL 32805

Street Address (P.O. Box Number is Not Acceptable}

City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE T

+ Bignalure, M%n or Driv}.’.z{ riame of registered agent and iille if applicable. (NCTE: Registared Agent signatwre required when reinslating) DATE
T . . . . i .

the obligations of registered agent.
/4 Y/ VA
.= )

v . FILE NOWIll FEE IS $150.00 $5.00 May 5e .

9. Election Campaign Financing - In accordance with's. 607.193(2)(b}, F.S., the

Due by September 8, 2004 Trust Fund Contribution. (. Addedto Feses corporation did not receive the prior notice.
10. B OFFICERS AND DIRECTORS -+ 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
mEe - | CED 3 Delete TILE Ol change [ Addition
NAME - CRIL VUUNQ . NAME
STREET ADCRESS | 24 WEST concaeh sReET STREET ADDRESS
CITY-§T-7iP DRLANDD, FL. 3230{;’ CITY-S7-2IP
TITLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
LR O telete TITLE [ Change  [] Addition
NAME N X NAME . i
STREET ADDRESS - ’ - { swmeeraooress | -
CITY-ST-ZP CITY-5T- 1P
TITLE © O Delete TITCE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-DP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2IP _ CITY-ST-2IP .- -
TMTE ot o e e Y Delete TIME oty o mRT T O change. T Addition
NAME Gle e i e e NAME . e
STREETADDRESS oy oo oo o , Seees o smerraveess |00 v
CITY-5T-ZP ' CITY-5T- 2P s |

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on ihis report-or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under.oath; that | arn an officer or-director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
o1 )30/ 59 G815

o~
SIGNATURE:
SIGNATUREAND TYPED OR vjhnen HAME OF SIGNING OFFICER OR DIRECTCR ate Daytime Frione #

7



